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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BumeaU or 1B CENSUS

HLED aPR 22 1

Registration District No.w...g.,..l...gw

MISSOURI STATE BOARD OF HEALTH J l U *
- L I

STANDARD CERTIFICATE OF DEATH State File No

— > )
Primaty Registration District No._. 5. 46 &€ @ Registrar's No fi-é ]

1. PLACE OF DEATH:

(a) County. GRESHE

S v {\A.ﬁfm/za___}'iu {!

-

®) City or town...—mREERGRI0 14
S————t=""" (I oulaids city or town limite, write “RUGRAL" and name of towoship)

{
(¢) Natne of hospital or inatitttion:

MEDICAL CEX

(If oot in b

U H,

ital or {nstitution, write street

k2

ber or losation}

(d) Length of stay: In

In this community.

hoepital or Institutio:
6 davs

{Bpecify whether

yeurs, monthsor dayn) o} 9

2. USUAL RESIDENCE OF DECEASED:

Z"S,,"{:,? MONTANA ® Couaty

{¢) City or town Deer LOdge
/ (U1 putgide city or town limits writs “RURAL®)
(&) "Street No. Unknown

(I{ rural, give location)

- (e} If foreign born, how long {n 1J. S. A.?, - yeara.

3. {g) PRINT
FULL NAME

‘CRIPE, Carl Edwin

8. (& If veteran,

name war,

3.

(¢} Social Security
No

4 sex_ Malo

6. Color or

e White

6. (5) Name of husband or wife......

6. (a) Single, widowed, married,

8, (¢) Age of busband or wife if

divorcedmghi:_{l.g}mqnm..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month . MAI'CHh 4 6
year.... 2 240 hour..3.200 minute.. 99 Pa m
21. I hereby certify that I attended the deceased from__.}.'.rﬂ.rﬂh....l.’m
1940 1. 0. March 6, 1940 49

that I last saw h_im__ alive on_.I"_iarC n 6 2 19§q

and that death occurred on the date and hour stated above.

. Durati
Iinmediate cause of death.._ Encocarditia, chronigl ™"

alive______ . . years
7. Birth date of deceased . Fehyiigry. 1., 1890 mitral wmlve about
{Manth) i (Day} {¥ear) l
. i YT »
8. AGE: Years Months Days If lesa than onc day Due to. -
50 1 5 , ~ I/
hr. min ﬁ-u o
1 / Due to
9. Birthplace Uph'am ce= . NoDMO‘ta. . .

(City, town, or county)

{State or forelgn country)

10, Usual occupation Barber [
11. Industry or busi Barber Shop /
{12. Name: . Henry Owen Cripe, /
18. Birthplace______IInkmowm.. Indiana,. ...

15. Birthplace.

(State or loreign country)

Staers,

Unknown

Indiana.

B

g

P ereaezormrmerreneen
City, town, or county}

E { 14. Malden nam;,_.;E(l.la-

=

16, (¢) Informant

{City, town, or county) *

T e ed,

(Stato or fareign country)

[¢3] Adrlrm_

17. (a)

19. (a}
D

:m.atio

{Da ived 1 fegintrar, -

: (%) Date thumf_.__-g_{_.w.

Ry (Burisl, crematlon, or removal) {Monfh). (Day) {(Year)
' (€)" Plice: burlal or cr M.&a&-_{._
18. () Signature of funeral director_Lheime sFuneral Homée,
) Address__Springfield, Misso

nri

o ® %—%%_}d

i

QOther conditions.
{Include preguoncy within 3 montha of death)

PHYSICIAN
Major findings: . .
Of operations -
Underline
:h‘& mﬁsc to
Of aptopsy: Yes, confirmed previous _[|endeah
A N charged sta-
_diagnosis. .. - tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {spedcify)
{b) Date of cocnrrence.
{¢} Where did injury occur?.
(City or town) (County) (Stata)
{d) Did injury oocurt in or about home, on farm, in industrial ptace, ir public place?

i
g'"l L ¥ . (Specify vyne of place}

L While at work? L8] (¢) Means of injury -
28. Smtuﬂ' E . ch 0211, USPI{S {M. D. or gther}
address__Clinical Director MCFPas Date signedo™ ;-40

{Licensed Embalmer’s Statement on Reverse Side)



. 1
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i .__-'_‘.{.'—_':l- oo :. : o l
it S e o :
. - - " - STATEMENT BY LICENSED EMBALMER -+

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.

. Registered Apprentice No

working under my personal supervision. .

o T ‘ _ Slg'ned.. ........ Wf LAt i

- e e .- P. 0. Address..... |
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDW ITING. |
. - the above constltutes grounds for revocauon of lwense.) . RS S
"1 = - If this body is not emhalmed, above space should be left blank, o . " - !

A

-';.




